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Introduction
With the aging process, quality of life (QOL) among the elderly population may gradually decrease.
1 QOL can be conceptualized as the harmonious set of satisfactions that individuals get in their daily lives, which considers the physical, psychological, and social aspects of life.
1,2
Good QOL for the elderly can be defined as feeling better, properly carrying out their basic activities of daily living (ADLs), and living independently. 3 Therefore, QOL becomes a target for programs aimed at assisting the elderly. 4 Currently, we observe an increased incidence of psychological disorders in the elderly. The World Health
Organization (WHO) estimates that approximately one of every 10 older adults might suffer from depression. 5 Depression is the second most common cause of physical and psychosocial disability in the general population, 6, 7 falling behind only cardiovascular diseases. 8 It is a mental disorder often associated with increased psychological distress in the elderly. Some depressive symptoms may appear in the elderly due to the use of multiple medications, or after other psychiatric disorders, such as obsessive-compulsive disorder or panic disorder. 5, 9, 10 Anxiety is characterized by widespread, excessive, and unrealistic worries about daily life events or activities. This psychiatric disorder is also common in health professionals. Anxiety symptoms may occur on most days for at least six months. The most common symptoms include tachycardia, sleep problems, sweating, dizziness, gastrointestinal disorders, and nausea.
11,12
Thus, depression produces a delay in therapeutic response and worsens prognosis in patients with anxiety disorders, 10 most likely leading to suicide attempts in geriatric patients. 13 All of these factors impair QOL, favoring social isolation and the appearance of severe cases of clinical diseases.
14,15
Physical activity is defined as any bodily movement produced by skeletal muscles that requires expenditure questionnaire in the elderly population.
29

Data collection
The interviews were carried out in the premises of the Padre Firmo Social Center for the Elderly and the data were collected by the research team. All participants signed a written informed consent form prior to having their data collected.
Statistical analysis
We used the Shapiro-Wilk test to check the distribution of data samples. After that, we used descriptive statistics to calculate mean and standard deviation (SD) for the analyzed variables. We used 
Results
The Data presented as mean ± standard deviation and scores, unless otherwise specified. HADS-A = Hospital Anxiety and Depression Scale -Anxiety Scale; HADS-D = Hospital Anxiety and Depression Scale -Depression Scale. Means followed by different lowercase letters within rows differ statistically from each other (Student's t test at 5%). differences). We also observed that elderly people with higher vitality scores presented a strong correlation with mental health scores ( Table 3) .
The prevalence ratio obtained showed that physical activity is a protective factor against anxiety and depression in the elderly (Table 4) .
The logistic regression model was adjusted with stepwise selection, and the protection ratio occurred in the categories with no symptoms for the variables general state of health and mental health score (Table 5) .
Discussion
This study found that physically active elderly individuals had significantly higher overall QOL scores than their sedentary counterparts, who had the lowest results and a statistically significant relationship with anxiety and depression. However, from a physiological point of view, the aging process does not necessarily occur simultaneously to the advance of chronological age.
Aging can be influenced by multiple combined factors, 
<0.0001
Data presented as mean ± standard deviation and scores, unless otherwise specified. HADS = Hospital Anxiety and Depression Scale. Means followed by different lowercase letters within rows differ statistically from each other (Tukey test at 5%). which include biological aging, disease occurrence, and certain lifestyle patterns, such as low PAL.
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In our study, the highest scores obtained by the physically active older adults indicated a better QOL. It has been suggested that functional limitations influence the behavior of older people.
14 In the SF-36, a high score for the physical appearance domain suggested that physically active elderly people had little professional or ADL limitation. 10 Thus, physical activity, when performed collectively, promoted both physical and psychological improvements. 9 The SF-36 also revealed that individuals with higher levels of involvement in social relationships were more active.
Thus, we can say that the higher the level of personal relationship involvement, the greater the social support the elderly receive.
14
In the social context, physical activity promotes better integration in society. In addition, it improves satisfaction with life and reduces solitude. Other studies 20, 31 emphasize that the practice of physical activity boosts self-esteem in seniors, promoting psychosocial development and emotional rebalancing.
Other results revealed a moderate positive correlation between functional capacity and PAL,
showing that the elderly people with better functional ability levels were engaged in regular exercise practice.
Thus, it is suggested that regular physical activity can contribute to improved QOL. In our study, the percentages of anxiety and depressive symptoms in both the sedentary and active groups were lower when compared with another study.
33
This may be due to the simple fact that our subjects were all from the same community. Another study found that, for some elderly, friends, family and social networks provide a sense of well-being.
34
A study involving both genders that targeted rural elderly in Thailand showed that low-income and female sex showed significant associations with PAL, but at low or moderate intensity rates, probably due to walking and the performance of home tasks. 35 Adjustment via logistic regression analysis yielded two important variables in relation to PAL: general health status and mental health. This result should be different in institutionalized elderly, since they tend to suffer more from loneliness or depression. Even planned exercises performed three times a week add benefits to vitality, as observed in our study. Therefore, exercising at least twice a week produces positive results.
36
Finally, we suggest that family members should encourage older people to take part in physical activities and stimulate their participation in activities offered by social centers for the elderly. These simple measures could contribute to a better aging process. We plan to extend our research into this topic with further tests and examinations.
It was concluded that PAL may contribute to QOL and reduce the symptoms of anxiety and depression in the elderly. In this way, it can maintain physical and functional abilities, vitality and psychological state. Our study revealed that active seniors have better QOL and fewer symptoms of anxiety and depression than their sedentary peers do. Therefore, it is important that day centers for the elderly offer physical activities in public and private spaces. Among all strategies known to ensure the promotion of elderly health, the regular practice of physical activity in urban and regional health centers should be prioritized.
